MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a9a B63<03747q

OEPARTMENT OF PUBLIC HEALTH AND WELFAR -~ 4_
Registration District N 18__;. Rewist D; N - . STATE FILE NUMBER
Do No-l- m'TE MENDED Egl’ ration 1stric { = F— rlmary Egll r!'lan istrict Q. .

ON THIS STUB = AT LToN=37]
i h:am uf peAH * WYY 2. USUAL RESIDENCE ({Where decossed lived. 1f institution: Residence befors

a. COUNTY a. STATE Hissouri COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limiz

OR
TOWN St. Louis Life TowN  St. Louis Yenfl No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Y N
STiTuTio Homer G, Phillips nig Ned 3507 Cass Ya O NeR
3. (l:ms OF nslcusm Firat Middle Last 4. DAIE Manth Day Year
ype ar prink OF
Latoria Lee Davis . DEATH 9 26 63
5. SEX 6. COLOR QR RACE 7. Married [0 Never Married 4%} [8. DATE OF BIRTH | 9- AGE {last birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
F Widawed [ Diverced [ - Months I %vl Hours T Min.
em. Negro 9-8-1963 0 g™ |4
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durlnq moat of working life, aven if retired)
St., Lowi s, Mo

1.5,
T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Severia Pearl Davis ————

15, WAS DECEASED EVER IN U.5. ARMED FORCES? H—eactscoodaire s |17, INFORMANT Address

(Yu. ﬂ' or unknown) ' [If yos, give war or dates of servi Annie Da.vis 3507 C.aSS AVE.'-

IB CAUSE OF DEA'IH {Enter anly one cause per ling for [a], (b), and {c). INTERVAL BETWEEN
3 ART I. DEATH WAS CAUSED BY . QNSET AND DEATH

TAMEDIATE cause ) Anoxla Undet,

vS§ 300
Rev. 4/ 59

DATE AMENDED

Y]
4 3
K2

RAY/R
N

T
Conditions, it sny, ) OUETO () _Lmft Lung Atelectasis
which gave risa to

., sbove c;uu d(a). . 74 p‘:
“ilving” caa last. ] DUETO (o _Bronchial Occlusion

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11L If deceated was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

Prematurity - Duodenal Stenosis [T ver | %o | O vribnown

15 WAS AUTOPSY | 70a. ACCIDENT, SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 11 of irem 18,)
PERFORMED? a [ a
YEsS®] NOO

2c. TIME OF Hour Month, Deay, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK [J .
9-9-63 '™ 9-26‘63 and last sow :ﬂ.‘aliva on 9-26-63

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from.—=
'y 3‘&0 P. m on the dato stated above, and to the best of my knowledge, from the causes stated.
_ . —
220. SIGNATURE = fi 22b. ADDRESS . 22¢, DAYE SIGNED
i 2601 N. Whittier 9-27-63

23a. BURIAL, CREMATION, | 23b. D. { . F CEME EMATORY 23d. LOCATION (City, town, or county) {State]
REMOVAL (Specify)

Removal | 9-30-1963 Greenwood

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_. BY LOCAL REG.

JAS. H, RANDLE & SON 3133 Bell Ave. | SEP 30 1963-.

Licensed Embalmar’s Statement on Reversa Side

Death occurred o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




rvom

STATEMENT. BY lICENSED EMBAI.MER

"pF"‘Dn. e ke I ‘_ !

| hereby certify that the body whose name is. recorded ‘on-the-reéverse side of this certificate was embalmed by me,
-

or by NOT EMBALMED Student Embaimer No.

2 Fna

T e T e

JAS. H. RANDLE & SON

R T
working under my personal supervision. A
Student Signed \D/ Wﬂﬁ/

Signature of Student Embalmer

Licensed Embalmer No

La-ie-0 X Com e “h=-0 P. O. Address
. ac:r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds fer revocahon of license}.
If embalmed by & STUDENT, he' aiso ‘shall sign in his OWN handwriting.
If this body is not embélmed, fact should be so stated above.




